Introduction
Day hospitals vary a great deal in the type of patients they admit. Many tend to exclude patients with antisocial behaviour, i.e. who are violent or are a danger to themselves, or who are addicted to drugs or alcohol (Hogarty et at, 1968; Michaux et at, 1973) , but this is not universal practice. A study at the Fort Logan State Hospital (Kraft, 1964) found no differences between in-patients and day-patients in such variables as being a danger to themselves or others, or having made suicidal attempts or broken the law. However, such patients tend to be difficult to manage in a day hospital. For example, violent and suicidal behaviour is the most common cause of overnight â€˜¿ boarding' of day patients (Herzetal, 1971 ). It has also been claimed that admitting too many such patients can â€˜¿ submerge'the more positive attitudes of other patients and occupy too much staff time and attention (Morrice, 1973) . Though staff can often tolerate disturbed behaviour when it occurs in the context of a psychotic condition, the value of trying to contain non-psychotic patients with deviant behaviour in a hospital setting is often questioned. There is evidence thatthe psychiatric services are beingused by increasing numbers of patients with rather mild psychiatric problems but considerable social disorganization (Godber, 1971) .
The present study is concerned with social deviance presented by non-psychotic patients in a day hospital. Of course, whether there is any value in admittingsuch patients to day hospitals will ultimately need to be settled by a randomized controlled trial. This study tries to answer a less ambitious question, i.e. whether among non-psychotic day hospital patients the presence of social deviance is associated with the course and outcome of admission. If there is a tendency for deviant patients to have a poor outcome, it is important to know exactly which kinds of deviance are bad prog nostic signs. This in turn depends on having a satisfactory, objective approach to the descrip tion and classification of the relevant kinds of 455 deviant conduct. There have been very few previous attempts to do this.
For too long the study of deviant conduct in psychiatric patients has been clouded by the concept of the psychopathic personality, which Lewis (1974) has aptly called â€˜¿ a most elusive category'.
Perhaps the most sophisticated em pirical approach that has been used in this field so far is that of Robins (1966) psychosis. Thirty-four male and 31 female admissions were used for the study.
Persons referred to the day hospital are mostly rather chronic psychiatric patients who have responded poorly to conventional methods of treatment.
In many cases they are referred in the hope that the day hospital will help them to make a more satisfactory social adjust ment. Many of the non-psychotic patients in the day hospital had been given â€˜¿ personality disorder' as either a primary or secondary diagnosis. They included several patients re ferred from the Camberwell Reception Centre for homeless men.
Assessment
The two authors each examined the records available on each patient, including notes by doctors, nurses and social workers, and reports from various community agencies. Though the amount of material available was variable, in most cases there were extensive records going back many years. These notes and reports were thought to provide a fairly comprehensive record of social deviance, though it is possible that some types of deviance (e.g. gambling)
were less likely to be reported than others. Each patient's records were screened for any evidence of the 18 areas of social deviance listed in the Appendix. Each area of deviance was rated on a two-point (1 or 0) scale. Where multiple criteria are listed under a single heading (e.g. marital conduct) the patients needed only to show evidence of one (e.g. separation) to order to get a deviant score. Also, it was only necessary for deviance to have occurred at any 
Results
The frequency of each area of social deviance is given, for each sex separately, in Table II . Two areas (eccentric behaviour and gambling) proved so rare that they were not considered further. Self-poisoning was the most common problem,and had occurredin the history of half the patients. The correlations between the remaining 13 areas of social deviance were (Cattell, 1966) . These four factors together accounted for 56 per cent of the variance, whereas the first factor alone accounted for only 21 per cent of the variance.
The first four factors were rotated by the varimax method.
The factor loadings are given in Table III 
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Course and outcomeof admissions
The relationships proved rather different in men and women. In women, the areas included in the family roles factor were the most un portant prognostically. Deviant care of children and marital conduct were associated with long admissions. Deviant sexual conduct was associated with disagreement over discharge. Also, each of these areas of deviance tended to be asso ciated with a poor outcome, though only care of children and sexual conduct were significantly related to not being helped. The correlations with occupational status were in the same direction, but were not significant. Rather surprisingly, social deviance in three particular areas seemed to be associated with a good outcome. Violence (both physical aggression and destruction of property) and a poor relationship with the family of origin were positively associated with changes of occupational status. Self mutilation was positively associated with ratings of being helped. There was no significant relationship between the total number of areas of deviance and any of the four outcome measures.
In men, none of the areas covered by the family roles factor showed significant correla rated as â€˜¿ helped'. Next, correlations were computed between social deviance and the measures of the course and outcome of admis sion. These are given in Table V . The correla tions involving marital conductand care of children were based only on those who were married and had children respectively. Correlations were also computed between the total number of areas of deviance and the four outcome criteria.
TABLEV
Correlations betweenareasof socialdevianceand outcomemeasures
tions with any of the criterion measures, though there was a non-significant tendency for deviance in care of children to be correlated with a poor outcome.
Poor outcome in men was associated with two of the areas covered by the third factor (self-mutilation and contact with the law). Most other areas of deviance showed no significant correlations with the criterion measures, though abuse of alcohol was associated with short admissions, destruction of property with long ones, and poor relationships to the family of origin with disagreement over discharge.
There was also a strong correlation between the total number of areas of deviance and outcome (satisfactory occupational status and being rated as helped).
Discussion
The fact that only 21 per cent of the variance found in social deviance can be accounted for by a single factor indicates that a general personality trait of â€˜¿ sociopathy' is of limited value in understanding the social deviance recorded in this sample. On the other hand, a four-factor structure succeeded in accounting for a majority of the variance, and offers an intuitively plausible classification of social deviance. Two of the factors reflected problems in establishing social roles (factors 1 and 2 covering social interaction and family roles respectively).
Most of those who were socially isolated or who led an unsettled life had no family roles, deviant or otherwise. It is thus not surprising that these factors should be relatively independent ofeach other. Both of thesesocial rolefactors were in turn independentof the 
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).The findings for men fitmore closely with prevailingassumptions.Men with wide spread social deviance were more difficult to help. However, the correlation between number of areas of deviance and outcome fell far short of unity, and there were cases with up to six areas of social deviance (out of thirteen) who had a good outcome. A policy of excluding male patients with social deviance would therefore riskexcluding people who might be helped by day hospital admission.
It is intriguing that a positive correlation between a record of violence and a satisfactory occupational status on discharge was found only for women and not for men. This could be partly due to a difference in referral processes for men and for women. A greater readiness to regard violence as deviant in women than in men (Broverman et al., 1970) 
Social isolation
Lack of any regular, stable social contacts (e.g. less than at least one contact a week) other than social contacts in working hours.
Settled life
Sleeping rough or regular moves after 2 months or less in one place.
Employment
Unemployment for 2 months or more, dismissal from work or frequent job changing after employ ment for 2 months or less.
7. Relationship to family of origin Rejection of family, total lack of contact for periods of 3 months or more, persisting dis agreements.
Financial dependence
Dependence on social security (over and above entitlements). 
16.Gambling
Gambling resulting in debts being incurred.
Eccentric behaviour
Displays ofeccentric public behaviour.
18.Contact with the law
Either charged in court twice or more or con victed at least once.
